MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; "5 


aa CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
: Raman Maryland Somerset 


b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
GErstre rane 4O yrs 37 Grisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
* 2 , ON A FARM? 
McCready Memorial Hospital Asbury Avenue Est senoxall 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Kate L Barnes BEATH March 23 19 65 


5, SEX 6, GOLOR OR RACE | 7, manRiED [—] NEVER MARRIED [-]| © DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR FUNDER 24 HRS. 
ly last birthday) Months | Days | Hours | Min. 
| Female White | wiowen[ — vivorceo—]| Dece 17-189 eS | 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working! fe, even If retired) URRY, r COUNTRY? 
Hetirea iousehold Maryland Uo 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George Lawson Sallie Lawson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (ifyes ive war or dates of service) 


No Unknown Miss Lillian Barnes Crisfield Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 INTERVAL BETWEEN 


ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: «“ i Sas oo 
; IMMEDIATE CAUSE (a) a a % Lf Puen 


Pages 1 and 


Ent, within 72 hours after dea’ 


completely filled in by the funeral 


\ carbon papers. 


lease 


, cremation, or removal, and. i 


-transit permit. Then p 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Naan 
yves[] No &} 


33./ g. ae 4 
Re If any, which oon a. barel,. Lig Lhaovie MOET + 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc.) 
at work L_] at work 0 


21. 1 certify that (1) (this hospital) attended the deceased from Z#u@%. 22, 19.62, to_ZA24,<23, 1%, that (I) (we) last 
saw the deceased alive on “2#UZA_ 25 19/27 , and that death occurred at3_1_+ Brom the causes and on the date stated above. 
22a, SIGNATURE : 22b. DATE SIGNED 
wp. ene] Biegeror C] pave C1 
* ADDRESS 


After this certificate has been-signed by the attending physician ang 
MEDICAL CERTIFICATION 


22c. PHYSICIAN'S : 
* NAME (ype) Dre Ge Ge Rawley 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 
> should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


23a. REMOVAL pect) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BMP Preity | 306-65 Asbury Cemetery Crisfi } 


UNERAL Diecut ty Anal Fan LPR. LPOonye 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN. ore 
SLi Lewes | GLa eid ta — | MAR 30-1 feLorl Visdge, 


YR A15 (4) 
15M 4-64 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALT! 


3 


retained for your fil 
he State Deparimen 


urs after death. 


ile pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


please execute the certificate, writing the word “pending” in pencil i 


Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 


= 
6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ().12'7. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence atcha Sonievion? 
pots S ELAN a. STATE b. COUNTY 


_ MARYLAND ~-Afa: sais Soi Hep spt 
b. Gk WN i outside corporata limits, ¢, LENGTH OF STAY IN tb «. CIT a 16 If outsida eorporata limits, write RU! ‘and give ne: 


writa RURAL and give naarest town) 


town) 


t 
Wenona Lifetime | + Wenona = ine a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) |, @. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
|__At_home = —- Main Road__ — — Loa 
3. NAME OF First Middle Last 4. DATE Month Day Yoar 
PeceaeeD, OF 
'ype or print) DEATH 
5. SEX : “6. COLOR OR fee ae RIED ATV NEWER MARRIED T Ly Benton ane T ; IF UNDER YEAR| Ii mu 
; 7. MARRIED MARRIED |. DATE OF BIRTH 9. AGE {In years RY YEAR| IF R24 HRS. 
cHEy oO lest birthday} Months) Days | Hours | Min. 
f W wipowen (HT Latyorceo [_] Nov_2-1 Ll. 


10a. USUAL OCCUPATION {Giv d of work 
dona during most of working lifa, evan if retirad) 


Child < _ Child : Maryland ___ a ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maxine Daniels 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewarordatesof service) 
No_ none _| Ronnie Benton __Wenona - 
18. “CAUSE E OF DEATH [Entar only one eause par line for (a), (b), end {c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . « 
IMMEDIATE CAUSE (e) Br ONG .O Dhenumoig e 2 _ ..  _ 7 eRe 
4 F/ x DUE TO 
Conditions, if. any, which (6) 3 Pl _—.-s 7 uy a 9 » | 
gave risa to immadiata cause 
{a), stating the underlying DUE TO 
Coes BY (c) 4 == , 
$ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3 E a sd ws] no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Ill of item 18.) 
id PRIMARY [] or CONTRIBUTING [) 
U] CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, 204. (City or town) (County) (State) 
Fay Hour a.m Whila Not While factory, street, office bldg., ate.) 
2 at 19 at work [_] at work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy eal: Inspection Inquiry iz! and in my opinion 
death resulted frgm: Natural Age | Accident im Suicide Oo Homicide [ak Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [_]} 
ACTUAL DATE 
SIGNATUR! “_a.p, ASSISTANT MEDICAL EXAMINER [7] SIGNED 


DEPUTY MEDICAL EXAMINER Jz] , 
EXAMINER'S } -2-6 5 
NAME {Typa) Evere Ste t SutterkD Address (Street, city, town, or county) fi 3 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Me 


24a. REC'D BY REGIS! 


PATEM ALD 4 


apebiad |3-3-65 | st Panl's Cem 
LZ Ljehe Ln Princess Anne Md 


‘4b, REGISTRAR’S SIGNATURE 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 12 


04155 _CERTIFICATE OF DEATH 04 ] 28 


a7 
3 iT PLACE OF DEATH r<r > ] ig USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before admission) 
25 pees @. STATE b. COUNTY 
Ng Somerset _ ; MARYLAND | Maryland Somerset 
“U5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and ae neeres! lown] a 
£75 Crisfield Lifetime Crisfield 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS xa - “IS. RESIDENCE 
Efe ‘ON A FARM? 
Ba 2X | WS 120 Second Street _ 120 ids Street ves [] NOK] 
SS. \ [3 NAME OF First ~ Middle Tes! DATE Month Dey Yeer 
Zon DECEASED 
=; User egetiell JAMES R. BYRD, JR. le. bears = March 13, 19 65 

S. SEX 7 6. COLOR OR RACE|7, MARRIED [2] NEVER MARRIED [] | 8 OATEOF BIRTH = 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jiest birthday) 


s 
a 
“4 
5 
° 
= 
x 
N 
© 
£ 
Es 
3 
5 
2 & 
s 8 
2 2 Months) Days | Hours | Min, 
. ORS Male White wiowen[f] —oivorceo [] | Jan. 10, 1917 48 yes. | | 
6 8? : Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) 
B SSE Semi-skilled | County Roads Crisfield, Maryland USA -. 
3 ae es 13. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME 
= wa- 
3 322 James R. Byrd, Sr. Bertie Elliott 
° 8 aes e WAS prceaeo Bad IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ 323 es, no, or unkown) | (Ifyesgivewarordetesolservice) 
es Yes | “WW 17-05-2580 |Mrs. Pearl Byrd, Same as 2. abed _ 
terse 18. CAUSE OF DEATH [Entar only one cause par line for (0), (b), end (c).] INTERVAL BETWEEN 
ggaey ONSET AND DEATH 
ee, 8 PART |. DEATH WAS CAUSED 8Y, 
sea 85 IMMEDIATE CAUSE (0) Carcerena’ A 2S Sale _#igZ 

>o 
eecss / i 
faaee DUE TO 
z avog A 
ZfcE Conditions, if eny, which (b)_ + a 
oeses geve rise to Immadiote couse 7 
“2 ; (a), steting the underlyi Chas) SI 
£203— ) sleting the underlying 
See ol couse beste ( 
be 2 ef = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 119. WAS ‘AUTOPSY 
Sa g§uo o —— PERFORMED? 
Bi 82 i 
BSee5 O1S 7 7 vss [] nov] 
ns $ = ‘5 = 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Low 5 md OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ed a = — 

OF 2 2 x 20¢. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: | 208. {City or town) (County) (Stete) 
25 ES a Hour e. fo bid: 

ots6 a 

£.3_. = 

Skog 
Beets : or 19... that (I) (we) last 
e205 2 . asM, from the causes and on the date stated above. 
mre os ae 22b, DATE 
ofa? ba ss ATTENDING. MED, STAFF * iia 
at aa 4 Mp. | PHYS. (4 oirector (] Puys. 
a os ge 22. PHYSICIAN'S 22d. ADDRESS 

J E (Ty 

Parte ‘ent (re! Richard Hughes, M. D. a ene “= . 

: iJ = 
gs 2 ee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

BS REMOVAL (Specify) 

on gus Burfal 3/16/65 Sunnyridge Cemetery Crisfield, Maryland 
B 2 i 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaMAR 2.2 19 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
041 56 MEDICAL ree eee CERTIFICATE OF DEATH ae. 4129 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 


| AGEOF FAT = Somerset 


Howard Calloway Marcia Brittingham 


$2.2 marytano || ° SATE Md a ®-counry Somerset _ 
ral? = 2 b. ou OR TOWN [if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond ove neorest town) 
ets Reneqetme a 
$2 3% Rural, Princess Anne Rural. Princess Anne 4 
3 S s d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e Ona ee 
@ 2 x yes [} NOX] 
&* . 2 Wes. 
bus 2 cs HEREOF. First Middle Lost 4 nate Month Doy Yeor, 
358% ype or pen Elwood Charles Calloway San March 21 1965 
> ot = 
So ew 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| @. DATE OF BIRTH 9. ASE ie rees {FUNDER TYEAR] 1F UNDER 24 HRS. 
= = F ut in, 
ee vw wivoweo}®} —pivorceo (] Sept. 1, 1927 37 mae | ee 
g ‘. x 100. USUAL OCCUPATION , Give kind er done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
£ jost_of wor! even if retire 
cues *ThBer “Carter Maryland U.S. 
5 2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME aa a 
4 
3 
oe 
= 
a 
= 
= 


Item, 1B. Give Poges 1, 2, ond 3 to the fu 


= 
5 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addrets "kh ae 
& jenn or onhnewn (ipa ire ede 01 Se ha 
= | et TS. Marcia Calloway; Princess Anne, Md. 
* = = = 
« 18. CAUSE OF DEATH [Enter onty one couse per line for (0}, {b), ond (c}.] INTERVAL BETVLEN, 
2 PART |. DEATH WAS CAUSED BY: Fractured neck BS sh 
2 re IMMEDIATE CAUSE (0) - 
<8 EA: UE TO 
35 Conditions, if ony, which L P . 
&e gove }o immediate covie 
ar {o), stating the underlying, OUE TO 
wa coure Jost. {c} -_ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE silicate CONDITION GIVEN IN PART a WAS AUTOR 


PEI 
YES ‘NO. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii oe in Port tor Port tl of item I 
PRIMARY (J or CONTRIBUTING 1) 4 
CAUSE OF DEATH. ; ace tad. SJ” rel 


& +e p dechenT* 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 120f. (City of sy (County) (State) , 
tory, street, office bidg., wig.) | ae 


: This certificate should be executed wi 


MEDICAL CERTIFICATION 


te, writing the ward “pending’ 


ded to the Chief Medicol Exom' 
TO FUNERAL DIRECTOR: Page 3 should be wsed os © buriol-tronsi? permit. File pog 


or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours offer death. 


q H i whi 
= : or om Mar 229 O5|owek owen 
z 21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspection BY Inquiry Et and in my 
i opinian death resulted from: Natural causes 0. Accident 4. Suicide Oo. Hamicide 0. Undetermined manner [] 
= 
<, 
@ eeat : Ler mip, CHIEF MEDICAL EXAMINER [J] Bo. Aw 
Zo } ASSISTANT MEDICAL EXAMINER [1] 
E ' 2 pil NAME (ype) 47. a pe DEPUTY MEDICAL EXAMINER Dx aes 
G32 The. BURIAL. HAATION. Jab. DATE THEREOF “ts fog E OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stare) 
aes city . 
of ) riat 3/23/65 Beechwood Memorial | Princess Anne, Md. f 


VS. AISME ( 
5M 2/57 - 


RAL DIRECTOR'S SIGHATY/RE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Dore scat..¥incess Anne ,Mde| onMAR 2 9 5 fhowtig Yost. 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
outs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 041380 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Somerset pees astaté Maryland ».counry Somerset 
Al N 
b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


i cng sigs io Dn 10 Days |l-, Crisfield 


¢. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS 6. SLAs eas 


McCready Memorial Hospital v) 9 Franklin Lane veel nae 
. NAME DF First Middte Last 4. DATE Month Bs Year x 


DECEASED 
(rype or print) Vaughn Cleary, sr,| Dears = Mare 19 ©5 
6. GOLOR OR RACE | 7, wannieo PX} NEVER MARRIED [] | ® DATE OF BIRTH ARE (years to oa ZA HRS. 


SEX 
Male White wipoweD [-] pivorcep[]| Jan. 22, 1883 ‘2 yrs. ha cae | i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JUSTRY COUNTRY? 


INDI 
lesman Wholesale Groce: Marion, Maryland U.S.A. 
13. FATHER’S NAME a 4. OTHER'S WATOEN KATE 


John Edward Cleary lettie Morris 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No 218-01-3159A | Miss Naomi Cleary--9 Franklin lane, Crisfield 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and ( (c).J a INTERVAL Bente 
PART 1, DEATH WAS CAUSED BY: “an / 1 
s -AIMMEDIATE CAUSE (2) wh. Bacula Goo le 5 gy 
-) 
U Xx DUE TO 


Conditions, If any, which ) Klecrscbg ZL 7 Faia’ Larter” (eee ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. SeyanienT 


ves [] NOT 


apers. Pages 1 and 2 
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ey 
ss 


completely filled in by the funey 


ve carbon 


, cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then pl 
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20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour am. white Not While factory, street, office bidg., etc.) 
m. 19 at work[_] at work 


21. | certify that (I) (this hospita) attended the deceased fro , 4-24 19 £5, that (W) (we) last 
saw the deceased alive on_s Pi 19. and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b,_ DAJE SIGNED 
GIT faaein Be Dime MOM) Boe CL ENE OL es 
4) I 5 . 
mes Dr. A. N. Barr iar 
23a. RilQWAt (spect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” \Mar. 24, 1965| St. Paul's Cemetery Marion, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


As 5 
m5 Bradshaw & Sons Crisfield, Ma. omMAR 29 196 FORT 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Pages 1 and 2 
ithin 72 hours after deat! 


y filled in by the funeral 
papers. 


ificate has been signed by the attending physician and 
and in any 
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zs 
& 
> 
3 
. 
Ss 
= 
oI 
2 
a 
3 
= 
@: 
= 
= 
= 
= 
=o 
£ 
5 
r=] 
Se 
cy 
@ 
a 
2 
2 
3 
my 
= 
= 
oS 
So 
s 
3 
o 
= 
2 
= 
= 
3 
=A 
= 
“ 
£ 
=I 
S 
@ 
£ 
= 
= 
= 


ital or attending physiclan. 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-trans 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


04158 CERTIFICATE OF DEATH 94 


. eet tach) 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
Somerset Aiaviinn Maryland Somerset 


b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town; 
write RURAL and give nearest town) : i . 


isfield 2 years rd 


i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STR 3 e. at rE 
McCready Memorial Hospital / $0. Somerset Avenue ves] no fl 


~ RAME OF Fi Middle Last 4. DATE Month Day Year 
(lype or print) Leslie Herman curtis cere «= Mare 3 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH AGE (in years [IFUNDER 1 YEAR IF UNDER 26HR8, 
Male White st ¥)|Months| Days | Hours | Min. 
WIDOWED pivorceo[_]|Nov. 27, 1887 77 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) NDUSTRY COUNTRY? 


Dealer Auto Tires Marion Station, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Levin H. Curtis Emma J. Berry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None 185-01-5576 | Miss Gertrude Curtis, Same as 2. abed 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
IMMEDIATE CAUSE (a) isan ae ) ee lane ee 


DUE To 
Conditions, If any, which 0) Ree deoat: Raspe nines thous =. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Wa pan toe——a ome See PERO, - ves[] Nop] 
20a, ACCIDEATWWAS UNDERLYING FT | 0b. DESCRIBE HOW TNIURY OGCURRED. cEnter nature of Injury in Part | or Part 11 of Tfem 18>) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While pret while factory, street, office bldg., etc.) 


m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. a ay F toer +3, 19245 that (1) (we) last 
saw the deceased alive 3/3/65 194.5, and that death occurred at Or le, from the causes and on the date stated above. 
22a. SIGNATURE | 22h. DATE SIGNED 
Sn» Any fom no. ARSON par Hittcron ME Ol 3) alos 
AS AAT 22d. ADDRESS 


po Ds 3 Ma Pevion |__Crisfierg,Marylang— 


MEDICAL CERTIFICATION 


23a, Be 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
et 
Buri dig"! 3/5/65 Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oe MAR 8 forts og 


eo 


lled in by the funeral 


-transit permit. Then please remove g@ 
, cremation, or removal, and in any eve 
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er should be filed with the State Dept. o! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE t33 


CER IFIGATE OF DEAT 


. PLACE OF DEATH " fi here deceased lived, If Institution: Residence before edmission) 
Sy aa Somerset aSTATE Maryland  °UNTY Somerset 
MARYLAND 


b. CITY OR TDWN (if outside cor poretay limits, c. LENGTH OF STAY IN ib || c. CITY OR TDWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neares' 


t s . 
See ay 3 Days og Crisfield 
d. NAME iL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. GNA EAS: 


McCready Memorial Hospital 133 W. Chesapeake Avenue ves] no fxd 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
Areletieriny) Esther Ford | PES: May, Fal 19 65 
5. SEX 6. CDLOR DR RACE] 7, AeaRic (Never marniep[-]| ® DATE OF BIRTH 3. AGE (In years [TFUNDER 1 VEAR [F UNDER 24 ARS, 


last birthday) zee Days | Hours Min, 


Female White WIDDWED fr] Divorced |] 7/4/1897 67 _yrs. 


durlng most of working life, even If retired) 


10a. USUALDCCUPATIDN frve kind of workdone| 10b. KIND OF BUSINESS DR ‘UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 
Housewife Tangier Island, Va, U.S.A. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


McClelland Pruitt Mary Parks 


3 eS Wee Ee Ua Fn clad RE ) 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
, NO, ‘yes ive war or dates oi ice 
| None Emory Ford -- 33 Chesapeake Ave. ~— 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 ; Crisfield, Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: U B pail geo 

_ OOMIMMEDIATE CAUSE (a)__C mo. Lane. ofan trsin ” “Sols 
Mahl DUE TD 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPARTi(a) 19. rea aura 


5 2ow 0 Cees oe Yes [] NO 
20a, ACCIDENT Wi IDERLYING 2Db. DESCRIBE HOW INJURY OSCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
DR CDNTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTH! IEDICAL EXAMINER) 


2c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work oO 
21. t certify that (I) (this hospital) attended the deceased from » 3, tp Aeos 2 4, 19.¢aS% that (1) (we) last 


saw the deceased alive nn_W+=% . 2-4 19.4.5" and that death pecurred a , from the causes and pn the date stated above. 
‘22a. SIGNATURE is 22. DATE SIGNED 


ATTENDING pp) MED, STAFF 
Se hae Pes te M.D. &X)_ikector (1 Pays. 


22c. PHYSICIAN'S [I Wietn 


MEDICAL CERTIFICATION 


NAME (Type) Dr. * M. Peyton n Street, Crisfield, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL ¢ (speci) | Mer, 27, 1965| Crisfield Cemetery Crisfield, Md. 


Zi, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 255. RECISTRAR’S SIGNATURE 
Bradshaw & Song -- Crisfield, Md. pare MAR 29 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mars 3 


04150 CERTIFICATE OF DEATH O4] 


» 
2) 


s f a 
S66 1. Reeth DEATH 2. USUAL RESIDENCE (Whara decoosed lived, Hf Institution: Residence bafore admission) 
2 * 8 2. STATE b. COUNTY 
g 22 Somerset MARYLAND _ Md. : Some r: set 
sree 3 b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporeta limits, writa RURAL end give neerest town) 
st BG bas) RURAL oad lye peerest town] , . 
a ees rincéss Anne, Princess Anne 
< 3 d. NAME OF HOSPITAL OR iNstiTOTION, {if not in hospitel, give street eddress) || ~~ d. STREET ADDRESS = = e. ry Aisa e 
- ” A 
® ey Beckford Ave. Beckford Ave. [I No 
> 25~ ja °NaAMEor First Middle Lest 4, DATE Month r 
a DECEASED oF 
fi {Type or print} Carroll Edward Henderson veath March 7 19 -64= 
S 5. SEK 6. COLOR OR RACE) 7, pvaRRieD fT] NEVER R MARRIED [] | 8 DATE OF BIRTH ~]9. AGE {a yours i CHOBE TERE IF UNDER 24 HRS. 
Mo He Min, 
{ Male White | woowef]  vivorcenpj| Octe 3, 1897 Bienen) | Mon a] Deve | Howe in 
7 Wa, USUAL kot he) (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. sini (County & ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
au during most of nee Stat in if retired) 
ervice Somerset Co., Md. USis 


13. FATHER’S NAME i~ = 14. MOTHER'S MAIDEN NAME 
Archie Henderson | Nora Dryden 


21. | certify that (I) (this hospital) attended deceased from..F. 4.2 S..f @, 19 ne to JPN APE. «» 19§22 that (I) (we) last 
wh .13..25and that death occurred ath, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


RECTO! 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


ZR 
ia 
a 
a 
= 
& : ae hte ees 2 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
5 (Yes, ne, or unkown) | (If yesgivawarordatesol service) 
; 2 rs. Louise Henderson, Prigeeer eons el 
§ Bs 18. CAUSE OF DEATH [Enter only one couse paniine for (0), ib), ‘end (c).} in BETWEEN 
ws PART |. DEATH WAS CAUSED BY; i 2D! A> ee AND ce 
oy IMMEDIATE CAUSE (2). astric @re! 
€5 LX 
a lA DUE TO 
2c Conditions, it hich 
fe ‘onditions, if eny, whic (Gn ey EE se ie oe ED lee 2 +. 3 2 
23 geve rise to immediete couse 
27 (a), steting the underlying DUETO 
es cause last fe) 2 
2 3 Sg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. Was AUT 
2 2 ——. a ERFORMED? 
22 = 
ae 5 eee ay Er ag ate [vs EoD 
258 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
tae G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 7 20f. (City or town) (County) ~_ {Stete) 
3< rt Hour a.m, While, Not While | _‘!2efory, street, offies bldg., ete.) | 
és = pam. it et work [] st work [1] | ! 
‘om 
= 
3 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 220. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
o Fehon es OAT ao. | PHYS. i] DIRECTOR  pxys. 
'22¢. PHYSICIAN'S rn 2 —— 22d. ADDRESS 

ES a Nane (ye) Eldon G Marksman 
an —¥ ee ae So oe a eS 
S28 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Soiree] (State) 

L ecil : 
o%9 BuyYar ™ | 3/9/65 | St. Andrews Episcopa}| Princess Anne, Md. 
° =. = se +. 


25e. REC'D BY REGISTRAR ss REGISTRAR’S SIGNATURE 


JoueMAR 10-1 } oe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Hinman Funeral Home, Princess An ne, Ma. 


oh 


Pages 1 and 2 


apers. 
and in any event, within 72 hours after death, 


ithin E hours after death. 


mpletely filled in by the funeral 


om 
ysicia 
please fe carbon pi 


ed by the attending phi 


quires that the death certificate be ¢ 
director, page 3 should be detached for use as the burial-transit permit. Then 


State Dept. of Health prior to buriai, cremation, or removal 


After this certificate has been si; 
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TO FUNERAL DIRECTOR 
should be filed with the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ontet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya Ty: = 
) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aUUEN a a. STATE Vi b. COUNTY 
Somerset We Virginia Accomack 


b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside mel oy s RURAL gnd give neerest town) 


weERarrete Tangier . tptd - 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~ / 8. 1s RESIDENCE 
McCready Memorial Hospital tev wh . - ves] EI 
. EA First Middle Last 4. DATE Month Day Year 
(ype or print) Edward Le Landon | oe ATH Mare 11 19 


5, SEX 6. CDLDR DR RACE) 7, MARRIED [=] NEVER MARRIED [-]] ® DATE DF BIRTH 8. AGE (in yeare IF UNDER 1 YEARUIF UNDER 2S 
jonths ays ur’ Je 
Male White | wioowe 5 pivorced{]|March 15,1879] 85 yrs. | 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY DUNTRY? 


during most of working life, even If retired) 
Watetaan Seafood Tangier Island,Va, 2, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Landon Margaret Pruitt 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address Del. 


(Yes, no, or unkown) | (Ifyes glre war or dates of service) 


° 224 20 0124 Mrs John Kelso,2118 Foulk Rd, Wilm, 


18. CAUSE DF DEATH [Enter only one cause per Ilge for (a), (b), and 3 . ay 
PART I. DEATH WAS CAUSED BY: : 7 : 
IMMEDIATE CAUSE 0 Kolar. [Me bihgyguiae, Lowe. eee es 
] DUE TD - = a Pe “ >¢ 
Conditions, If any, which 4 mnitddle wa ohe 2 D} AaYs > 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Besa Mes 


yes [] ND ExI 


2Da. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTII EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20¢. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town} (County) (State) 
Hour a.m. Whlie Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work § 2 
21. | certify that (I) (this hospital) attepded the deceased from_“S-— ff — (7 19 plwe—ll 19 that (I) (we) last 
aie ALS pr 


saw the deceased alive pI 19_____, and that death occurred at_+-CM, from the causes and pn the date stated above. 


Za. SIGNATURE CAP b | 
ATTENDING rr, MED. STAFF 
‘e Vee) Cn wo. PHYS. DS_birecror C) Pays. C1 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Dr. Ce. Ge Rawley Crisfield, Maryland 


23a, BURIAL, Cee 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 
G 


REMDVAL (Specify) 
Jarch 16,65 |\Chester Bethel Cem, Brandywine Hd,, Del, 
24, FUNERAL DIRZCTOR ADDRESS] py mont | 2 REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


3401 Phila, Pike,De, | om MARI7 ] forkeg dg 


woe 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ond 


ge 4 
tar, 


irect 


lled @.. funeral di 


Pages 1 and 2 should be filed with 


id campletely 


ican ont 


ficate be executed within 24 kaurs after death: Pa: 


thot the death cert 
ied by the attending physi 


res 
page 3 shauld be detached for use as the burial-transit permit. Then please remove corban papers. 


ign 


The low requ 


ficate has been si 


is cer’ 


tal or attending physician. 


ie haspi 
After th 


ine 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 haurs after deoth. 


moy be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
hi 
TO FUNERAL one: 


VS A15 (4) 
ISM 10/87 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~|__ 04162 CERTIFICATE OF DEATH 04136 


< Ni Reg. Dist. No. 
M J LS Cet a te 2, bale eke og (Where deceased lived. If institutian: Residence before admissian) 
s 2. o. b. COUNT 
Somerset MARYLAND maryland Somerset 
b. CITY OR TOWN (If outside carporale limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
RURAL ond ‘a nearest lown) 4 ¥ 
e 3¢Crisfield 
d. NAME OF HOSPITAL UF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION t ON A FARM? 
x at nome a a ves) no 
3. NAME OF Fir Middl 4. DAI 
Naveen rst iddle last DATE Month Dey Yeor 
(Type ar print) Cleveland Lawson ed Mar 23 1965 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED at] DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
« lost birthday) Min. 
M W wioowen J olvorceo) | 3-18-1885 80. 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x Ef 4 
Waterman Retired Maryland US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elijah Lawson Sally Dize 
18. WAS. pee Aa IN U. S. ARMED epee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, or unknown) Ik 19s. give wor or dotes of rervice], i a Z Yy 
"No Mnitnown Ivan Lawson Crisfield Md 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (©).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0 
YSoOC DUE TO 

Canditions, if any, which re 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying cause last. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. egg a us) 


MED? / 
(ae vs) No 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {(Stote) 
Habe aor. While Neueiae foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [1] at work [J H 


21. | certify that | attended the deceased from__Vu ered), 19.65” tate acted 19.2 that | lost saw the deceased 
bent, 3220, Wek, ond that death accurred at. 


Oo 


MEDICAL CERTIFICATION, 


alive on ‘2_.M, fram the causes and on the date stated abave. 
fs ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 4 ‘ oe 

SIGNATURE f 2 L £-e fst mip SAR bf Via ee ee 


“iW 
PHYSICIAN'S } 
NAME (Type) 3 2 is gs of e 
No. BORA: Caer On 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
MOV) L : : fs 
0 haste tora | 3-27-65 Asbury Cemeter Cri eld Me 


23. ONE! DIRECTOR'S SIGNATURE ADDRESS 24a, REC’ YY REGIS! RAR 2ab. REGISTRARS SIGNATURE 
PVC Wehfie) Crisfiela one MAR ED 1965 fo vlog 
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—, 


by the funera 


apers. Pages 1 ani 
in 72 hours after de: 
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transit permit. Then please remo 
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ant 24, FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eH 


04163 CERTIFICATE OF DEATH 


1. ae Somerset 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; ba asTa7E Marylamd SUNY Somerset 


b. CITY OR TOWN (If outside cor, pT limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate IImits, write RURAL end give nearest town) 


write RURAL ond glyesnggres town) enh days aa Crisfi eld 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET AOORESS 8 aaa 
McCreacY Memorial Hospital | Crockett Ave, ve lanctal 


. Re ceccs First Middle Last 4 eee Month Day Year 
(Type or print) Ella Mm Myers DEATH Mar. 26 19 65 


5. SEX 6. COLOR OR RACE (7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR| IF UNDER 24 HRS. 
é last a [Months | Oays | Hours | Min. 
Female White wivoweD [) vivorceo[]| Feb. 22, 1876 


10a. USUAL OCCUPATION jae kind of workdone| 10b. KIND ae ae OR 31. BIRTHPLACE (County & State, or “ah ata) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR’ COUNTRY? 


Housewife Philadefphia, Penna. U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mrs. Edna Morgan -- Crisfield, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©). 7 INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mf SNOT i a 
i], IMMEDIATE CAUSE 3 ; = OE: 


A DUE TO os 2 
Conditions, if any, which w, VED eth he tebe d AT bee = 
gave rise to Immediate 
cause (a), stating the OUE * 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. eee A 


yes] NO pq~ 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attended the deceased from Arcee, > _, 1922, to 72aaveate 19¢ 5, that (1) (we) last 
saw the deceased alive We ae. Bike 19eor, and that death occurred at_L Lim the causes and pn the date stated above. 
22a, SIGNATURE igh DATE SIGNED 


0. £4 FR crsarlory wo, SEONG MEP SAE 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ee Street 


23a, Beene aT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Mar. 29,1965| St. Paul's Cemetery Marion Station, Md. 


MEDICAL CERTIFICATION 


ae $ 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons — Crisfield, Md. 


one MAR 30 fOl rab y ape: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE. y 


3 0416 4 CERTIFICATE OF DEATH 
s —— 
Ss 1 Bred DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tastilution: Residenev before edminiion) 
= 4 e b, 
£02 Somerset eee as » STATE Maryland COUNTY Somer set 
> 28 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
ee é write RURAL end give nearest town) , 
S3e rion 18 years X Marion 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. pgs 
acs 
a8 Rural, Box 184 | Rural, Box 1 “ae ee 
25 ————— — i — — homes Ss 
as af 3. NAME OF First Middle Last ar DATE “Month Dey Y 
a & DECEASED OF 
BS | type or erm) ROBERT WILLIAM PENNEWELL | vearx March 19, 19 65 
Sst an z 
was 5. SEX 6. COLOR OR RACE) 7, MARRIED [XY NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee . lest birthday) [Months| Deys | Hours | Min, — 
Male White wiooweo[} —oivorceo[] |April 4, 1941 53 yes. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
sy Merchant Hardware Delmar, Delaware | USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME W 
= Robert Kline Pennewell Lottie Ritchie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address | 
(Yes, no, or unkown) ay Sse 38) 
Yes 221-03-1171 | Anna Mae Pennewell, Same as 2. abed | 
18, Bait OF Lamene ‘only one cause per line for (e}, (b), end (c).) T INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. ¢ ONSET AND DEATH 
a IMMEDIATE CAUSE (e)__ . 2 
¥ a 


Seema | one “0 Obinieteliat’ Keadt~ Condilem ~ Vag 
ats to) 5 frre frgaad! | 


(a), steting the undarlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 


9. WAS AUTOPSY 
PERFORMED? 


- yes [] NO 
200°, ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert rt Il of item 18.) ate 
ea: CONG unbeeaatce Sere porate Ob. DES: URY ©: (Enter nefure of injury in Pert | or Pert Il of item 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,; 20f. (City ortown) ~~ (County) {(Stete} 


While __Not While fectory, streat, offica bldg., vet 


H mi. 
a pees at work [_] et work [_] 


pim. 9 
21. I certify that (I) (this hospital) attended the deceased from... ‘heer 1 Lf. 19.€xt, that (1) (we) last 
saw the deceased alive on....,. 7224" Ale mig as, and that death occurred at. WOM, a the causes and on the date stated above. 
220._ SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
ie es Lb ovetha~ Mo, | PHYS. TA Miteron 0 Pxys. 1 B)rojux 
22c. PHYSICIAN'S 5 22d, ADDRESS = re 


NAME (Tye) George C. Coulbourn, M. D. Marion, Maryland 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
> 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Buriat "| 3/21/65 St. Paul's Cemetery Marion 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR “@ " R'S SIGNATURE 

ve ais (o\ ) |Bradshaw & Sons, Crisfield, Maryland oareMAR 29 1 Garb Nags. iD 


04165 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


We, 


£13 

z USId9 

3 = 2 i 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae 2. COUNTY @, STATE b. COUNTY 
e405 Somerset peewee Maryland Somerset 5 
Fs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
289 write RURAL end give neerest town) 
£T5 
Ras : / Crist : ae 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; d. STREET ADDRESS - 1S RESIDENCE 
Ra § | 
Bie |e yes [] NO 
saa 3. NAME ~ First Middle = Tast 4. DATE Month Dey Veer bE 
a DECEASED OF 

5 cs (Type or print} LENA RIGGIN DEATH 19 65. 

$ as 

9 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED JX] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 

J last birthday) |"Months Hours | Min. 

widowed [_} DIVORCED [_] 76 | 


USUAL OCCUPATION iGtve kind of work 
done during most of working life, even if retired) 


lerical (Retired 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Poh {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


State of Md. Snow Hill, Maryland | Ce 


13. ia ‘Ss NAME 


(Yes, noy or unkown} 


1s.-WAS woke EVER IN U.S, LAS FORCES? 


(IFyesgive werordetasofservice) 


14. MOTHER'S MAIDEN NAME 


Emily F. Hemmond__ 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


219 05 516 


_Emily_E, Brimer, Snow Hill, iM 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


(a), steting the undarlying 
ceuse lest. 


{e). 


1B, CAUSE OF DEATH [é [Enter only ‘ona cause per lina for (e), (b), and (c).] 


DUE TO | 
Conditions, if eny, which a « 4 7 4 — 
geve rise to immediete couse a, 

DUE TO | 


INTERVAL U BETWEEN 
ONSET AND DEATH 


9. WAS AUTOPSY 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I or Pari Il of item 1B.) 


saw the deceased alive on.. 


Zz PART Il. OTHER SIGNIFICANT CONDI 
ONS 
a) 
E | 20. ACCIDENT WAS UNDERLYING [} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Dey, Year 
6 Hour e.m, 
8 
= p.m. 9 


21. | certify that (I) (this hospit 


20d. INJURY OCCURRED 
While Not While 
let work [-] et work [_] 


rey attended the deceased from.. Wow. 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., atc.) i 


j 
Peal 5.9 t0. ary: 


(County) 


J 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate .be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please rer 


20M S-63 


22e. SIGNATURE ATTEN al 22b, Eris 
is! Ay A. — MD. wy DIRECTOR (7 pays. (7 
‘ 22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Tyee) Sarah M. Peyton, M. D. | __—s «33 W. Main St., Crisfield, Md. 
grat acid 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =e 
pecil 
Burial 3/18/65 Whatcoat Methodist Snow aryleand 
x 24)FUNERAL DIRECTOR'S SIGNATU ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS MPN be pata e/ Se Snow Hill, Maryland oaMAR 19 jfcbarlog fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ithin : hours after death. 


letely filled In by the funerg 


Abon 


that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 


papers. Pages 1 ang 
within 72 hours after dea 


-transit permit. Then please rei 
, cremation, or removal, and in ai 


should be filed with the State Dept. of Health prior to bi 


director, pag 


4-64 


“S 


ie) 


04166 CERTIFICATE OF DEATH 
ae edie ata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be . STATE b. COUNTY 
Somerset Recent a STATE Maryland Somerset 
b. rks LAUEAL 4 (If puriue cor] pte limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wr arest town! 
¢r eta 1 Day 7 Grisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIDENCE 
ON A FARM? 
McCready Memorial Hospital Wynfall Avenue vesL] soll 
3. horcees First Middle Last 4. aig Month Day Year 
(Type or print) Sadie Gertrude Riggin DEATH Mar. 25 _19 65 
5. SEX 6. COLOR OR RAGE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O Oo A Igst Birthday) Months] Days | Hours | Min. 
Female White WIDOWED [3 pivorceo[]| Apr. 13, 1901 Be utes 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Seafood Laborer Seafood Indust: Crisfield, Maryland U.SeA. 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME > 
Lloyd Mason Alice Walker 
re WAS CECEASEY vie iN U STORMED EOROES 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
es, NO, or unkown ‘yes pive war or dates of service: 
No 217-09-5254 |John Riggin — 32 Wynfall Ave. -Crisfield,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 pe 
We Ps CAUSE (2) i wu 
itt > DUE TO : 
Conditions, If any, which ‘ Neuatssi= fre 0. nw Fang. 
gave rise to Immediate 
cause {a), stating the DUE TO . 
underlying cause last, (c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee Beet 
= a a 
S ves] NOL] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING ;AUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from Wee~ - Hf 19. 4.85, to as 125, 19.48, that (1) (we) last 


saw the deceased alive on_ Vax -2 5 19 & 5 and that death occurred at J/.#AM, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


DI MED. STAFF 
Vy: Phew M0. PHYS ° Bey Bintoror C]_ PHYS. ole 27IG ET 
22c. PHYSICIAN’S 22d. ADDRESS 
NaMe typ) De S. eyton | Grisfield, Maryland 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION ‘her DATE THEREOF 


Crisfield, Maryland 


24. FUNERAL DIRECTOR 


pees ey r. 28, 1965 | Mariners Cemetery 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons -= Crisfield, Md. 


oweMAR 3 0 (Coby aactge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


a 04167 CERTIFICATE OF DEATH 0414] 

oe o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

ged a. COUNTY STATE b. COUNTY 

278 Somerset MARYLAND Maryland Somerset 

OS b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) 

Ey ee ine RURAL and, give nearest town) 

es Princess Anne Life Time |X Princess Anne 

c=] #5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS @. IS RESIDENCE 

BI» } ‘ON A FARM? 

eas X ves] nok] 

s Eh 3 3. NAME OF First Middle Last 4. DATE Month Day Year 

* Cpe cre) Gidney Major _ Smith DEATH og 19 

3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years Ta HE te EOE 

ges Male Colored WIDOWED #73 DIVORCED {_] af yrs, 

Se 10a, USUAL OCCUPATION ae kind of work done| 10. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

Sy during gy? pr ng Ufe, even If retired) INDUSTRY COUNTRY? 

gs etire Retired Marylomd USA 

ee = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Bee William Smith Leah Wilson 

2 33 a 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

SE Ss (Yes, no, or unkown) | (If yes give war or dates of service) . s 

Bee Mary *“tevenson Princess Anne,Md = 

£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Wiha a 

PART |, DEATH WAS CAUSED BY: 

Ba § TMeS eet MYO CARD AL [{[NFARCTION qe [4A 

Ese Hoo! DUE TO qt ye 

ee Conditions, If any, which wy ATHEROSEL EROTIC CARPIOVASQIAA DISEASE { YEAR F 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& 
3 aus 
wo Soo 
oe ene. 
3S Os & 
2 ook 
a= & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
on i 
Bsls cls E ss—EmMTiaALe IFYPERTEM S1ON ves [1] nope 
BSes = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a hus #5 | OR CONTRIBUTING [CAUSE OF DEATH 
3 S22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
Zz 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fia PB a Hour am. While Not While factory, street, office bidg., etc.) 
23 a8 = .m. 19 at work ‘et work 
3232 21. | certify that (I) (th¥s hospital) attended the deceased fro , 198.5, to R_ZS, 19 GS, that (1) (we) last 
Se85 saw the deceased alive on“ AK 1S 19S, and that death occurred atY_/2_M, from the causes and on the date stated above. 
°Sat 2b. DATE SIGNED 
Sane 2a. SI | 
Ze ATTENDING MED. STAFF 
25 S38 mp. Pave NS OY Binector C] pave. C1 
see5 2c, PHYSICIAN'S 22d. ADDRESS 
~ ess | NAME (ype) George M Dunn Princess Anne,Maryland 
w zee 
eres 232, BURIAL, CREMATION, 23D, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
2 5G REMOVAL pecitn 
. ) |_ Buria Zohn Wesley Princess Anne,Ma 
| 2a. FUNERAL DIRECTOR ADDRESS : 25a. REC'D BY REGISTRAR] 25D. REGISTRARS SIGVATURE 
eine William H.James Jr.Princess Anne,Md oaAPR 2 1965 / og 


az 


1 


FOR STATE 
HEALTH 


is necessary, 


with the State Depart: 
2 hours after death. 


and 3 to the funeral director. Page 
5 may be retained for your files, 


rm PM3, Page 
File pages 1 ga 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ng with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


til in Item 18. Give Pages 1, 2, 


R: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pent 
4 should be forwarded to the Chief Medical Examiner's Office 


TO DEPUTY MEDICAL EXAMINE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
EYES of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslitulion: Residence before edmission) | 
a STATE b. COUNTY 
Somer set MARYLAND Hs Maryland Somerset 
be cy os OWN! {i er corporate limits, e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
wrile end give neeresi town) 
Gristiela Lifetime ||27  Crisfield 
‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel eddress) d. STREET ADDRESS _ — . 1S RESIDENCE 
fe R ON A FARI 
___Jacksonville Rad, | Jacksonville Rd. ves] No 
[3 NAME OF” [= = ~ Middle lest | 4. DATE oS a en 7 
OF 
(Type or print) GEORGE EVANS SOMERS peatH }=- March 22, 1965 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED $] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White 6 a birthdey} [Months] Deys | Hours | Min. 
wiowe[]  pivorc[-]|Nov. 16, 1909 5 yn. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


e Police Dep't Bay Affairs | Crisfield, Maryland USA 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
George H. Somers Laura Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNY NO.| 17. INFORMANT __ ~ Address — ae 
(Yes, no, of unkown) | (Ifyesgivewarordetesofservice) 
io None 154-01-8266 |Mrs. Amy Somers, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one anuse per line for (e}, {b), end (e).] se ~~) TNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ; 
: IMMEDIATE causE (o)___ COPONary occlusion _ = Hrs, 
F; ae 
i / DUE TO 
Conditions, # eny, which (b)_ < 2 b 
geve rise to immedicte cause iF =. 
{e), steting the underlying (| CUETO 
cause lest, (c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. Was AUTOPSY 
7. RFORMED? 
Ee 
Ss . be YES ol No Fj 
E 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert] or Pert Il of item tB.) 
& | PRIMARY () or CONTRIBUTING [ 
G | CAUSE OF DEATH. 
3 | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City er town) (County) (State) 
gS ewe ai, While __ Not While fectory, street, office bldg., etc. "1 
Ey 19 jet work [_] ot work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy leak ae Ld Inquiry [x} and in my opinion 
death resulied from: Natural causes fx} Accident ft Suicide fea Homicide oO Undetermined manner oO 
29 prt) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
CE { be Lg mp, ASSISTANT MEDICAL aan Oo pes 7 : 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typo) C. G, Rawley, M. D. Address (Sirest, city, town, or county) SOMerset County 


Bib wee 22b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounty) ~—~—~«*(Siale) SS 
RI specif 

Burial 3/25/65 Sunnyridge Cemetery Crisfield, Maryland 

23, FUNERAL DIRECTOR OA i ADDRESS 24e, REC’D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland var MAR 29 1965 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
TAKS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hj ‘aa 


9 CERTIFICATE OF DEATH )4143 


= 


5 SZ 
s 2 ——— = ——— 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
v 3 SpE Seal! pe) d 1 ©. STATE } b. COUNTY 5 
32 2c ME?rSfe. eee : " Somerset = 
2. Se b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb |/ /_¢. CITY OR ne [If outside corporele limits, write RURAL and giva neeres! town) 
~~ Fav Cris Rul nd give st town) 
= S34 fa Vra. ns ULES) See a 
= 3a d. NAME 2 HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
mad ios NA FAI 
f 
LA 3 ) | ™ sth Nursin 4 Om €__ I} __| vst] no 
mi 3. NAME OF First Middle Last 4 ats ‘Month Day Yar = = 
me ae ‘Kee ee S of : ae 
ype or print) oy, DEATH % 
$ pb dimes 9 CEr/ine SY: A/_ 
= 5. SEX 6 Bey OR * 7. MARRIED [__] NEVER MARRIED 8. DATE QF BIRTH J9. AGE in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Q lygt bighday) ee Days | Hours Min. 
2 ‘ W , wipoweD [] _bivorcep |] (or ¢ [se ys. 
3 Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR ean n. ELS. E (County & Stete, or foreign Mel. 


ring meal of working Jife, even if relired) een et Gj bs Md. 


ermal 
“14, MOTHER'S Pret rn 


Regen a: by. | Aaase Mocher 


. WAS DECEASED EVER IN U. i “ARMED FORCES? 
ie, no, of unkown) | (Hyesgive waror dates of service) 


Le ae 


16. SOCIAL EECURITY NO; 17, INFORMANT Address , 
. Etta, Bradshaw, (etd id he 


18. CAUSE OF DEATH [Enter only one cause per “line for fa), {b), ond (ce). “) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Enlbete - / v7 Dek. “4 e Jee os eo AND DEATH. 


IMMEDIATE CAUSE (2) __ 


DUE TO 
Conditions, it any, which » A bisite clone Kew?” rn doMateon | = 
gave rise to immediate cause 
a is m7 har 2 = S 
5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIVON GIVEN IN PART Ha)| 19. WAS AUTOPSY 
— oo ‘PERFORMED? 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


(e), stating the underlying DUE TO 
cause last. c= (ef. of 


NAME Ite") GQ OR ge = ¢ OVULDOURN- 


HAL, CREMATION, \3/aa/ DATE Jism 


23c, NAME OF CEMETERY OR CREMATORY ia 


© 
a = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 
3 > FE 
Bees ols|_ Af ented AM anthnnwd- sj hf tane-_| 5 [) NO Ta 
‘4 fe % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ta Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy 3 B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
0 s s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (State) 
a i 2] Hour a.m, While __ Not White factory, street, office bldg., etc.) | 
a 3 at work ‘at work 
z a] = Pom, 9 \ 
H & 21. I certify that (I) (this hospital) attended the deceased from... LSccor WAKE t0.,... Peba..Y2., 19.95, that (I) (we) last 
mcd 
ted 3 saw the deceased alive on... Bs ep. Gl; and that death occurred at... ...... M, from the causes and on the date stated above. 
a 22b. DATE 
i ATTENDING MED. STAFF SIGNED 
© eo A sapdines mp. | PHYS. pirector [] PHYS. [] Sines ‘- 
2 22c. PHYSICIAN'S 7 224. ADDRESS — 
Pe 
= 
3 
= 
a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPIT. 
death. Page 


=) LOCATION { ae town or 7) Ae 
ris ee MM ; 


4 FUNERAL ip aa SIGN? 30) LD "| 25a, REC'D BY REGISTRAR 2 c/a see pees 


Dowco *__lomppp 6 1965 _fCCerlne Ido, 


oy 


VR AIS [4] 
ISM 7-62 


within 72 hours after death, 


‘cian and completely filled in by the funeral 
ve carbon papers. Pages 1 and d 


Then pleafé 


. 
2 
s 
v 
3 
= 
x 
N 
= 
= 
2 
B 
3 
o 
x 
cc) 
2 
a 
2 
3 
i 
= 
be] 
= 
a 
2 
= 
a 
a 
% 
3 
eS 
S 
o. 
i=! 
S 
= 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ui te ay Bradshaw & Sons, Crisfield, Maryland oaMAR 26 196 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4170 CERTIFICATE OF DEATH 04144 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where da id lived, If institution: Resi: @ before edmission) 


a. COUNTY 
@. STATE b. COUNTY. 
Somerset pe: aa Maryland Somerset 
b, CITY OR TOWN {if oufside corporate limils, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 


write RURAL end *et Yst town) 
tristicla Lifetime [29 Crisfiela 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4. STREET ADDRESS ' “|e. IS RESIDENCE 
ON A FARM? 


320 Pine Street Ae Sta 0 at Street ves [|] no Bg 


E E OF First "Middle “Dey You a 
DECEASED 


Piece EMMA MARIE Biara March 10, 1965 


Set ~ |6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH ia A JIFUNDERT YEAR| IF UNDER 24 HRS. 


Female White wow {] oivorceo[]}|Apr. 21, 1898 Lape ae al | ea a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN 3 WHAT COUNTRY? 
done during most of working life, even if re j 


Housewife "| Own home Crisfield, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Irving Adams Emily Somers - 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give werordetesofservice} 


° None Isaac Ward, Same as 2. abcd 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end(c).]) is a INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
gl IMMEDIATE CAUSE (e) CA. oe LP Z ie “ys ws ay oe (A fo: 3 PF t 


Yo f DUE TO 
Conditions, if eny, which to) / Polis 
geve rise to immediate couse 
DUE TO 


(}, steting the underlying 
couse lest. na te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) { 19. WAS AUTORSY 


aC )ane iets 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | ot Part Il of itm 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Stete) 
Tir 4h While __ Not While factory, street, office bldg., ete.) 
ial 19 et work [ ] at work 


. 1 certify that (I) (this hospital) attended the deceased from.. ape ee eee y ike 10...Y27: 
es 


saw the deceased alive o 
220. SIGNATURE or Sey 


ATTENDING MED, STAFF SIGNED 
On. VEE VAS mp, | PHYS. C1 piecror [1] Puys. [] 


22c. PHYSICIAN'S id, ADDRESS * = 


NAME (Type) A. N. Barr, M. D. 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bubigye’ Se | 3/43/65 Crisfield Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR 5 REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Hols Naga. — 


Sey 
Bas 3] 


bon papers. Pages 1 and 2 


completely filled in by the funeral 
f@ Carl 
event, within 72 hours after deat! 


1a 


Pome 


ttending physic 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the a 
d for use as the burial 


, page 3 should be detache 


Page 4 may be retained by the hosp! 


director, 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ede 
1209 


04177 


1. bites Skil 7 di JAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: a. STAT . COUNTY 
Somerset MARYLAND MafViend , 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Oriole 40 Years |Oriole 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glverstreet address) || d. STREET ADDRESS 6. Gace 


if ves] no[% 


3. i 13m First Middle Last 4, Pe Month Day Year ‘i 
(ype or print) = SUM T* Weters | DEATH 3 5 19 6& 


5. SEX 6. GDLOR OR RACE | 7, MARRIED [ot NEVER MarRiep[] | & DATE OF BIRTH 9. AGE frmyesrs TF UNDER 1 YEAR |IF UNDER 24 HRS, 
yrs. 


Male Colored | wiowe F] bivorcen ] 6/1/1898 66g day) were Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. re RSE SIINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GrZEN OF WHAT 


““Wetired | Retired Somerset County Maryland.U S A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Olanzo Waters Anire © Gillis 


Cae DEDEAED ae IN arta eae A 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, No, or unkown, ‘yes give war or dates of service, 
| | Etta Waters Oriole,Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Yu gL 
PaRT |. DEATH WAS CAUSED BY: 5 = NOE ANE ES 
IMMEDIATE CAUSE (@)_ ACUTE Co ROWA RY LAFARC Tia a 


DUE TO 


conditions, if any, which w CoRONAR yn A Ai Sele RoSss 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. pM sets 
Al é 


: ves [] No 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Ttem 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em, While Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_s that (I) (we) last 
saw the deceased alive o 192_S and that“death occurred at42_“M, trom te causes and on the date stated above, 


2a. SIGNATURE ; ag DATE SIGNED 

ATTENDING ED. STAFF - 
Le. Vs iaas wp. PAYS’ -Binécror C] bays. 8fELL S$ 
. wayne LM 


22 RANE 3 22d. ADDRESS 
Baa ee a hae 


23a. BURIAL Fioet"| "3/37 THEREOF 2a¢. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (Clty, town or county) (State) 


Buty com 3/8/65 St James Oriole ,Maryla 


nd 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
William H.James Jr.Princess Anne,Md vate MAR 10 1 


hag 


MEDICAL CERTIFICATION 


Pages 1 and 
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‘bon papers. 
d in any event, within 72 hours after death. "== 


ise remove carl 


ed by the eae physician and completely filled in by the funeral 
ermit. 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the b 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been 


VR AIS (4) 
15M 4-64 


ion, or rei 


-transit 
, cremati 


should be filed with the State Dept. of Health prior to bur 


= 


> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ew OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04146 


1, PLACE OF DEATH 2. Mi RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY M2, STATE b. COUNTY 
Somerset MARYLAND ary and Somerset 


b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b ¥¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, R 
Manokin Life Time ||'Princess Anne 


d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pa aes 


vesL) noKX 


i [Ea " First Middie Last _ Day Year 
(Iype or print) Tsaae White | 3/ I2 49 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years ne a ‘for 


Male Colored | wiownXK oworceoT]| 12/6/1881 83 yrs. 


during most of working Ilfe, even If retired) 


ire Netired Maryland eco 3 AA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank White Louise ? 
15. WAS DECEASEDEVERINU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| Laura Dorsey ,Westover,Maryland 


10a, USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b: pest (c) ’ yi Reg 
PART |. DEATH WAS CAUSED BY: Can dite ‘ 
y- 3 x yee CAUSE (a) ec etuffterny cenos Dy 
DUE TD 
Conditions, tf a which (b) : SETS CENTS er Ren ce Of: 


gave rise to Immediate DUE 1D a = 
cause (a), stating the i < 
underlying cause last. ©) ¢ . A SORE ABung, G Yo 
PART |. OTHER SJGNIFJEANT CONDITIQNS CON FRJBUTING TO DEATH BUTNOTR' ag TD THE TERMINAL DISEASECONDITIDNGIVENINPART1(a) 19. CER EAC 
oe ves[] NDT] 


20a. ACCIDENT WAS UNDERLYING cr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTI! IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm, 20. Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
I 19 at work at work 
21. | certify that (I) (this hospija)) attended the deceased-from , 196-L, to. 4¢_, 19@S° that (I) (we) last 
i { ghee and that déath occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING D. 
M.D. Te bintctor C] bys, 


Gi GANT ee oA TS ae ee 


MEDICAL CERTIFICATION 


23a, BORA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


5 EPS aak iL (Specify) 19/65 REXELIXMERK ‘St Paul Reva 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR Re REGISTRAR’S SIGNAT! 
William H,James Jr.Princess Anne,M4 | oMAR 22 ae > oe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pen 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


PART L. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Myo chlyocar dia l_infarction = me unknown 


FOR S 041723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (jj 4'z 
HEALTH DEPT. |7. Ptxce or peaTH 2, USUAL RESIDENCE (Whore decoased livad, If Insiitutfom Residence befora edinission) 
ee 2, COUNTY a. STATE b, COUNTY 
ue Somerset MARYLAND Maryland Somerset 
nee = b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorporata limils, write RURAL and give nearest fown) 
By z ._- .write RURAL and give naarast town} 
moe Eden 35 Years x Eden 
os. 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d, STREET ADDRESS a @. IS RESIDENCE 
3 oo , 
as a8 / ON A FARM 
foes Xx = =~ 3 == M = ~ et . 
2 sae a. NANE OF. —_ ~ First sp Middle + (i ppc Month aie 
Pea 
2225 irdpeior prt) Mayo Williams DEATH 3 IL 19: 65 
se =N 3. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | ® DATEOF BIRTH 9. AGE ingesn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 Months] Days | Hours | Min. 
= Male Colored | wows] 7? vivorceo 3/20/1893 ae we vs. | : | 
re 10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during gost gtvonion life, even if retirad) 
gece or Saw Mill Corn§ield,N.C. USA 
Aes 3 13. FATHER'S NAME - 7 | 14. MOTHER'S MAIDEN NAME ia =e 
Sa oe iG ? 
a =e = = = = 
OERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
of = (Yes, no, or unkown) | (Ifyesgivewerordetesofsarvics) 
= 
e=ss Es 
23 =f ‘18. CAUSE OF DEATH [Enter only one cause per lina for fe), (b), and (c).] 
ec a 
3 
8 
6 


DUETO 
r if M a a é 
eo Geni dlons UNE Any aa mch! #___ coronary arteriosclerosis es — | fears =a 
§ geve rite to immediate cause 
4 {a), stating the underlying f OVETO 
& cause last, (co) 
& ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}) 19. WAS AUTOPSY 
=. — PERFORMED? 
Te 
& 5 Yes [] No By 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . 
& | PRIMARY [] or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
& | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f (City ortown) -—~—~—~—(County) (State) 
6 ) 
8 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
Ea 19 jet work [] at work [_] 


Fe ! 
21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection fl Inquiry [a and in my opinion 


hor its designated agent, prior to bur! 


4 should be forwarded to the Chief Medical Examiner’s Office along wil rt 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


death resulted : Natural causes vad Accident i} Suicide ‘a! Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL ¢. nh 
SoU Aw ip, ASSISTANT MEDICAL EXAMINER [J] a SIGNED 
* DEPUTY MEDICAL EXAMINER, 3-1 3=6 3) 
2 EXAMINER'S cleus as 
A] [NAME (tyes) vere utterMD - Address (Street, city, town, or countvis OME T Set +; 
= 22a. BURIAL < ago 22b, DATETHEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(State) 
L {Specify) 
z Buriat 2/15/65 Wright Eden ,Maryland 
23. FUNERAL DIRECTOR = ADDRESS "| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME prs 
Sane William H.James Jr Princess Anne,Md omMAR 17 1985 fhorkes Jecdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
one OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue he 


Conditions, If any, which a hee Re keh y Mut free p a 


gave rise to Immediate 


(c). 


cause (a}, stating the DUE TO OL my tit (ban ef. 7 
underlying cause last. Joye ia hw es 


Bey CERTIFICATE OF DEATH 04148 
= -- 
s 22 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 
ideas =e’ begs) Son a. STATE b, COUNTY 
5 273 erset MARYLAND Maryland 
= Tes b. CITY OR TOWN (if outside popes limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2E 2 write RURAL and give nearest town) 
ge 8 Crisfield 3 days xX Marion 
@: 2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae 
Bey) eae ; 
S 529 McCready Memorial Hospital t Rural ves E]_noL] 
= 2s = 3. Li oat First Middie Last 4. Tp Month Day Year 
= 25e (Type or print) Willi $ 
rs am J. Williams DEATH Ass 19 
3 2 5. SEX 8. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars | IF UNDER YEAR|IFUNDER 24HRS, 
3 ES , last birthday) (Months | Days | Hours | Min. 
3 = Male White wiboweD [= _vivorceo[]|Sept. 6, 1876 OY yrs, 
> e,£ 10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 ~~ during most of working life, even If retired) INDUSTRY COUNTRY? 
oo ges Farmer Farming Somerset Co., Maryland USA 
£2 25_ y J. 
3 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
t= 
P=} i=") 
€ & James Williams Hlizabeth WAlpryan Boston 
os 2 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ress 
=e (Yes, no, or unkown) | (If yes give war or dates of service) 
3 ° None 217-36-1848 |Emmett J. Williams, Same as 2. abed 
o 
i = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pave ee 
= PART |. DEATH WAS CAUSED BY: a g . 
‘3 z ~ IMMEDIATE GAUSE (2) uk o7 feed Lets Cutrt+ Je 
= f 
=: 
a 
3 
= 
7 
= 
& 
2 
= 
iS 


7 

S 

3 

3 

8 = 

= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENIN PART l(a) |19. WAS AUTOPSY 

2 -_ 1 

8 o\s _ e GtboS COetser ah ves [) Nag’) 
z= 5 = | 20a, ACUIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 & | OR CONTRIBUTING [1] CAUSE OF Di 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 147]. 

2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 

< 8 While Not White factory, street, office bidg., etc.) 

2 = at work] at work [1] 

= 


21. | certlfy that (I) (this hospital) attended the deceased from eae / , 19 toad 74— , 196 ¢7 that (I) (we) last 


saw the deceased alive on_3/AA#/65 "19" "__, and that death occurred at}_Q.e ¥pfrom the causes and on the date stated above, 
2a, S{GNATURE | 22b. DATE SIGHED 


D MED. STAFF 
Lee ta & C Brathan wo. ANS] Biktoror C) pays. CI 


led with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


be 22c. PHYSICIAN’S 22d. ADDRESS 
aa taueword Dr. G. C. Coulbourn | “Crisfiela, Maryland 
3s 23a. ER PREM ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
°  jBurfat™ © 3/17/65 St. Paul's Cemetery Marion Station, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
RAS > Bradshaw & Sons, Crisfield, Maryland i 


